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NAME OF COMMITTEE (In Full)

ELI LILLY AND COMPANY POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Friends Of Jim Clyburn

Mailing Address PO Box 12567

Transaction ID: 24520984
Date of Disbursement
/ D D / Y

MM
08 24

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Columbia SC 29211
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. James Clyburn Type
Office Sought: X House Disbursement For: 2006 T
Senate Primary X General Contribution
President Other (specify) W
State: SC District: 6
Full Name (Last, First, Middle Initial) Transaction ID: 24521009
B. Coble For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1177 08 24 2006
City State Zip Code Amount of Each Disbursement this Period
Greensboro NC 27402
Purpose of Disbursement 4000.00
Contribution 011
Candidate Name Category/
Howard Coble Type
i : Di For: 2 T
Office Sought X  House |sbursemern or 006 Contribution
Senate Primary X General
President Other (specify) W
State: NC District: 6
Full Name (Last, First, Middle Initial) Transaction ID: 24414395
C. Citizens For Cochran Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7183 08 08 2006
City State Zip Code Amount of Each Disbursement this Period
Tupelo MS 38802
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Sen. Thad Cochran Type
Office Sought: House Disbursement For: 2008 "
: Contribution
X  Senate X' Primary General
President Other (specify) W
State: MS District: 1
6000.00
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